
 

OMWBE Spousal Renunciation of Rights Affidavit - Last Revised March 2013 

This form is to be completed only if your ownership is based on community property and your spouse is not a 
minority or woman. 
 
My name is (Spouse of firm owner): ________________________________________________________________.  
 
My spouse, _____________________________________________________________________ , owns and controls 
  
_______________________________________________________________________________________ (the “Firm”). 
  
I hereby irrevocably deny and renounce any and all present managerial or financial 
involvement and ownership interest in the Firm.    

Should I become in any way involved in the operation or ownership of the Firm, I shall notify 
the Washington State Office of Minority and Women’s Business Enterprises immediately. 
 

I have not signed this Affidavit through any coercion, fraud or duress.  I realize that this 
document may be used in any court proceeding.   
 
 
 
_________________________________________________   ________________________________________________ 
Owner’s Signature Spouse’s Signature  
 
 
_________________________________________________       ________________________________________________ 
Printed Name of Owner Printed Name of Spouse 
 
 
 
_________________________________________________   ________________________________________________ 
Date Date 
  
 
                
NOTARY CERTIFICATE 
 
State of Washington 
County of _______________________________________________ 
 
Subscribed and sworn to before me this ____day of __________, 20______ by ____________________________________. 
          (Owner Name) 
    
 

       _____________________________________________________ 
       Signature of Notary Public 
 
       _____________________________________________________ 
       Title 
 
                      My Appointment Expires:___________________________ 
   (SEAL)  
 

SPOUSAL RENUNCIATION 
OF RIGHTS AFFIDAVIT  



 

OMWBE Spousal Renunciation of Rights Affidavit - Last Revised March 2013 

 
NOTARY CERTIFICATE 
 
State of Washington 
County of _______________________________________________ 
 
Subscribed and sworn to before me this ____day of __________, 20______ by ____________________________________. 
          (Name of Spouse) 
    
 

       _____________________________________________________ 
       Signature of Notary Public 
 
       _____________________________________________________ 
       Title 
 
                      My Appointment Expires:___________________________ 
   (SEAL)  
 
 
Whoever knowingly makes any false statement or false representation as to a material fact in any statement, 
certificate, or report submitted pursuant to the provisions of the Federal-Aid Road Act approved July 11, 1916 
(39 Stat. 355), as amended and supplemented, shall be fined under this title or imprisoned not more than five 
years, or both. 

http://www.law.cornell.edu/usc-cgi/get_external.cgi?type=statRef&target=date:nonech:nonestatnum:39_355

